ARIZONA STATE DEPARTMENT OF HEALTH

{This return should preferably be made DIVISION OF VITAL STATISTICS , _ /J“
by the person whe mede the original) SUPPLEMENTARY REPORT OF BIRTH  County RegistrarsNo.*. i L0
. . -~
Place of Birth PPledrset. _ Count
{Registration District)
SEX, OF CHILD* Twin 1 N ?lum‘l;er HEREBY CERTIFY that the chlld described herein
Triplet - n order
vt | TR L LY an 1 ofbirih , has been named :
oare ov s Fedcan oy s, 727 Panga:,
(Month) (Year) {Glve name in [ull)
FULL : FATHER
NAM .
FULL* MOTHER
MAIDE N R, Al T B WO b ot ct o OOV
NAME (Stgnature of Physlcian or Midwife)

#These items to be cntered by the loesl registrar before giving out this form.

Blank supplemental reports of birth may he obtained from the local registrar.
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